To the Editor,
We are grateful for the comments and interesting points raised by Dr. Craig 1 in reference to our recent paper on substance abuse disorders in Canadian anesthesia departments. 2 We purposely surveyed hospital site chiefs and residency program directors as our target responders. Although our decision resulted in a smaller overall survey size, our respondents were best positioned to represent our group of interest whilst avoiding duplicate reports of individuals affected by alcohol and substance abuse. Unfortunately, our study did suffer from a low response rate; at 48%, it does introduce a risk of nonresponse bias. The estimated incidence of alcohol and substance abuse amongst both trainees and attending anesthesiologists at academic centres thus forms a modest attempt at determining the true scope of the problem in anesthesiology.
In our discussion, we draw comparisons with previously published surveys of substance abuse amongst anesthesia trainees and faculty. Although Dr. Craig refers to the report published by Warner et al. in 2013 3 -work that forms a valuable contribution to the issue of substance abuse amongst anesthesia residents in North Americasignificant differences in methodology do not allow for a direct comparison with our findings. The aforementioned report 3 does, however, bring two important points to the surface that we have raised in our paper and would like to re-emphasize. Firstly, the report highlights that such regulatory bodies as the American Board of Anesthesiology in North America can take ownership of substance abuse and its related problems through mandatory anonymous reporting of confirmed cases. Secondly, it forms an excellent example of the impact that formal data collection can have on furthering our understanding of the epidemiology of substance abuse amongst anesthesiologists.
We agree with Dr. Craig that improvement in the reporting of both substance abuse cases and physician outcomes can be achieved only through concerted efforts from all stakeholders, both within and outside the specialty of anesthesiology.
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